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Mediastinal Mature Teratoma with Intrapulmonary

Involvement Presented with Scapular Pain: A Case Report
Boonsiri Pornyoskrai, MD.

Department of radiology, Maharaj Nakhon Si Thammarat Hospital

Abstract
Mediastinal mature teratoma is the most common benign germ cell tumor. The
mature teratomas are commonly asymptomatic and rarely rupture into the adjacent organs.
We report a 9-year old girl presented with scapular pain. Lung abscess and tuberculous
lymphadenitis was diagnosed and treated medically. But her clinical symptoms are not
resolved. Follow-up CT chest with contrast revealed the same. Finally, she underwent
surgical resection. Histologic diagnosis is mediastinal mature teratoma with intrapulmonary

involvement. After surgery her clinical condition was improved.

Keyword: anterior mediastinal mass, cystic mediastinal mass, mature teratoma, rupture
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with consolidation.
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consolidation at anterior segment of left
upper lobe (AW 3)

ﬁjwﬁ.? CT Chest with contrast : Increased size

of a nodular rim enhancing cystic lesion
involving  prevascular space and anterior
mediastinum, surrounding with consolidation at

anterior sesment of left upper lobe.
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Tuberculin skin test negative, Sputum AFB
negative
Bronchoscope: Normal trachea, right and
left main bronchus, normal right and left
intermediate bronchus, no secretion and
no external compression.
Bronchoalveolar lavage: AFB: not found,
culture: no growth. MTB not detected.
Hemoculture: no growth. C-reactive
protein: positive.
ESR: 73 mm/MHr (0-20), LDH 202 U/L (135-225),
Melioid titer: normal, Anti-HV: Non-reactive
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27 4 CT chest with contrast: Slightly decreased size

of a nodular im enhancing cystic lesion involving
prevascular space and anterior mediastinum,
surrounding with consolidation at anterior

segment of left upper lobe.
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2T 5 CT Chest with contrast : Again seen a
nodular rim enhancing cystic lesion involving
prevascular space and anterior mediastinum,
surrounding with consolidation at anterior
seement of left upper lung.

= 4 v o < | [y}

N LLWV]&J;:fLMmasﬂm WAUINNNSSNEN
gragrdrutalsaldfdu 39ladsuSnuen
Fauunndvosaniatsansudulaslinnuiy
NesHdaien1TItedeuar iyl HUae9
lasunsunia left upper lobectomy with
anterior mediastinal mass removal HNay9
N3 nuUINNglun Uil nUsenaunig
V9L8 909N N AUBDULAY ST UUNIWAY
118la saudunIsonauLsesItuLlilalan
v a a P Yo aa o v
T10Aee (0l 6) fuhelasunsiiadugaring

< & ] v a
LJULUe9aN mature teratoma  SWAUUNNS

o P & v & v 1w

gnvauvasnautilaseninlUluoUan idwingn
1 Wowgteldsumsvinenaisdreuiiiaaiuen
91 ldnwunmsnduidugiveaiiesen waze1nis

UNARNEINMINTR ML NS 1 T

299 6 Microscopic examination. 6A:

(mediastinal mass) mature teratoma, composed
of skin, pancreatic tissue and respiratory tissue.
6B: The inflammatory processes infiltrate among
the fibrotic stroma and extends into the lung

parenchyma.
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a131991 7 nsdlAnwseaugUaeiiidu ruptured mediastinal mature teratoma

n15ANYY 918 LwA 201310 ﬁ’umﬂaﬁ'auttazmiqﬂmu CT appearance
Bachh AA 32 N3 Paroxysmal Anterior mediastinum extending to Irregular border mass
et al. 2009” cough and left upper lobe with homogeneous
trichoptysis density with fat and
calcified density within
tumor
Chen RF 58 ¥ Massive Mass in left upper lobe Soft tissue density mass
et al. 2010° hemoptysis with cavity formation
28 918 Massive Anterior mediastinum extending to Heterogeneous mass
hemoptysis right upper lobe with fat component
Yalagachin GH 21 918 Chronic Anterior mediastinum extending to Large heterogeneous
2012" cough right hemithorax soft tissue mass with
fat and calcification
component
Madhusudhan 19 1 Hemoptysis Anterior mediastinum extending right Heterogeneous mass
KS et al. lung with small focus of
2012 fatty attenuation
15 918 Hemoptysis Anterior mediastinum extending to Heterogeneous mass
right hemithorax with soft tissue and fat
density
Serraj Metal. 16 ‘V@N Chest pain Anterior mediastinum extending to Heterogeneous mass
2013” left upper lobe, bronchus and skin with fat and calcified
component
Badar Fetal. 20 Yy Hemoptysis Anterior mediastinum extending to Heterogeneous mass
2013 lingular segment of left upper lobe  containing fat, soft
tissue, and gas
Ram D et al. 27 W@ Breathing Anterior mediastinum extending to Internal fat-fluid level
2017 difficulty, left upper lobe and calcified
cough and component
pain
Tavares JGet 22 W18 Hemoptysis Anterior mediastinum Heterogeneous with

(12)

al. 2019

extensive lipomatous
content, calcified
density and surrounded
by cystic component
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